)

4t
<. . o e S S
€
@ ARIZONA STATE DEPARTMENT OF HEALTH
Z (This veturn {howld preferably be mad DIVISION OF VITAL STATISTICS " Np.3 186
- 15 retur 0oLt prefe —_— e, ——
G, fl b the versof who made the origial) SUPPLEMENTARY REPORT OF BIRT; Gounty Registrar's z-
o ¥ Place of Birthz.’li_j_-_ﬁm.i,__._,________iz_ona,oounty[/ Gila o No MWLl b CAAL A AU AT St.
E {Rekristratpn Diztrict)
ﬂoﬁ - SEX OF CHILD® i'lzwiu} Number . I HEREBY CERTIFY that the chgd desclibed herein
iplet ad i :
L Z | Female of other? } o | 0} prosr has been name
Q,E ; WLY €8, 1928 JULIETA MIRANDA’
il
S DATE OF FIRTH* . Jul : 28 1 3 Give mame in fall) Sumame)
o E onth) Day) éﬂai') (Giv % AOL..
'-U'g ] 1I;:Ul-th‘ 3‘ , FATHER A Q‘iwpp;m- ?aa,uw La
ul . Ab E.//' ; : S o : (Pare t's Signature)
2 W F—*El‘ianﬁimn_h_mj_narm____ o : D
ULLY . ; I VAR -
Z D | MATEN HomHER v KA. £
It} NAME Ma'rlj_a__'n-}gp o Signatura “of Physicisn or ) )
% *These items to be entered by the local registrar before giving out this form. - . .
= Blank supplemental Teporm of birth may be obtained from the local 1'98’13““ '
10M 10-1-43—-8,P.Co. . T
¥ W - 72 b/ T
T .
[ Ans._ ]".- y S A
--‘_—-_‘-'—!—-
M.
. "
i
L e Dt y - )
o { O

B




